2005 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

5OCUMENT ¥ 102287 Feb 02, 2005 08:00 AM
1. Entty tlame Secretary of State
HELIFLIGHT LEASING, INC.
Principat Placs of Business 7_“ Maiting Address
PO BOX 3069 . PDBOX 3069
BELLEVIEW, FL 34421 BELLEVIEW, FL 3442}
s s sl e
Buste, Ant, #, elc. Sute, Apt #. 2. 02012005 Chg-P CR2E034 (10/03)
City & State "1 Ciya Stae 4. FEI Number — TAppledEor |
L ] 53-2652178 Not Applicable
Zip Couniry e Couniey 5. Certificate of Status Desred [ gggf Q;‘r’:;‘“‘“a‘
6. Name and Address of Current Hagjslered Agent __ 7. Nams and Address of New R —_' tered Agent
Mama
MACKEY, KEITH J4 i
4000 SE 70TH TERRACE Street Address {P.C. Box Number Is Net Acceptabie)
OCALA, FL 34472
Cry — T FL t Zip Code

8. The shave flamed entity sulinits this staiement for the puiposs of changing s regisiered office or Tegisiered agers, or boih, it he State of Florida, 1 am tamiliar with, and accept
the cbligations of registerad agent, .

SIGNATURE - . [ .. —
Tignalure, fypod of prirted name of rogimtersd Agent an Lt if appioabls {HOTE Ray (3 St & raquired when reipstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 86
After May 1, 2005 Fee wifl bo $550.60 Trust Fund Contnbution. 1 Added o Fess
10 OFFICERS AND DIRECTORS ... . ' ADDTIONG /CHANGES TO DFTIGERS AND DIRECTORS IN 11
HRE 3] O petee T 1 Ctange % Addition
HAME MACKEY, KEITH .. q HAME {jﬂ{}[}ﬁ{;g 1 ;},.; E;S
STREET ADDRESS | PO, BOX 3063 STREET ACDRESS 24019 S 70—
SITY-ST-21P BELLEVIEW, FL 34421 ) _ § cov-sere _ G_“KEE‘ O5-80074 _ biz 150. 00
TiTE 1 selete MLE Cichange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
LITy-§7- TP Y- 57-3P
TITLE 3 aate AL T3 Change T Addition
NAME fALE
STREET RODRESS i SIREEY ADDRESS
CTY-§TTR CaTY-S1- 2P 7
e 1 Delete TLE 5 change [ Additice
HAME HAME
$FAEET ADDRESS STREET ADDRESS
GITE-ST-2P o Cive-51-2P o
TITLE {71 netese )11 CJecnange 1 Addition
HANE HAKE
STRIET ADDRESS STREET ADDRESS
CTY-5T-79 | s ]
R 1 Degete e [CDchangs [ Addition
HAML RAME
SIREET ADORESS STRECT ADDRESS
£iTY-ST- 2P GiTE-S1-3P

12, { hersby certily that the Information supplied with this liling does not quality far the exemption stated in Section 118.87(31{1), Flarida Statutes, | further certify that the information
indlcated an this regort or supplamenial report is true And accurate and that my signature shall have the same legal effect as if made under oath, that f am an officer or direcior
of the carporation ar the reselverfor try, empawerdd to executs this report 2s roquired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 &
changed, at ot anatt.achmel\t th an s&, withfall othar ke empowered.

SIGNATURE: ___ fol. ,::lj&q&/m" 3€2 3470270

AND TYRED 0A PRINTED MANE OF SiGelic: GFFICER O DIRECTOR Caybima Phore ¥




